Traumatic genitourinary injuries especially urethral injuries are rare in children. Most of these injuries occur in conjunction with a pelvic fracture after blunt trauma. These injuries call for an immediate diagnosis and appropriate management. Good results have been reported after delayed repair. However, urethral stricture, incontinence and erectile dysfunction are the known complications. We report a traumatic urethral injury causing urethrocutaneous fistula in a seven year boy.
Introduction
Most pediatric urethral injuries are a result of pelvic fractures after high-impact blunt trauma [1] . Unfortunately, such injuries are becoming more and more common in childhood, especially in developing countries [2] . Diagnosis should be suspected We report a seven year old boy with pelvic The most common reported mechanism of injury is trauma associated with pedestrian impact by motor vehicles (71%), followed by passengers in motor vehicles (24%) [1, 10, 11] . Anatomical differences contribute to the higher incidence of such injuries in children, i.e., the delicate tissues of an immature pelvis, the relative intraabdominal position of the bladder, and an underdeveloped prostate (leading to an unprotected posterior urethra) in boys [1] .
The history of pelvic fracture, or any external penile or perineal trauma in a child can suggest acute urethral trauma [12, 13] .
Each millimeter of displacement of the symphysis or inferomedial pubic bone is associated with a 10% higher risk of injury to the urethra [2] . On examination, blood at the meatus and/or gross hematuria is associated with urethral injury potentially resulting in urinary retention [1, 13] . In such cases, urethral instrumentation should be avoided until the urethra is imaged [13] .
Digital rectal examination in children with
trauma is an unreliable finding, but needs to be done to rule out a concurrent rectal injury [1, 13, 14] .
In an unstable patient, an attempt to pass a urethral catheter may be required. If there is any difficulty, a suprapubic catheter should be inserted under ultrasound guidance [13] .
After stabilization of the patient's general condition, retrograde urethrography (RGU) usually aids in the diagnosis [1] . Dynamic retrograde urethrography is the gold standard for evaluating urethral injury, and permits classification of the injury and guides subsequent management [13, 15, 16] . Delayed formal urethroplasty at, or later, than 3 month after injury is the procedure of choice and the gold standard for treating posterior urethral distraction defects. This allows for healing of associated injuries, damaged skin and tissues and pelvic hematoma [13] . 
